Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

CALIFORNIA 460

Date Stamp

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from 01/01/2024

Date of election if applicable: 0 SE!

through 09/21/2024

11/05/2024

(Month, Day, Year)

1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee

[J Primarily Formed Ballot Measure

State Candidate Election Committee Committee
Recall Controlled
(Also Complete Part 5) Sponsored
(Also Complate Part 6)

2. Type of Statement:

] Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)

O Amendment (Explain below)

[0 Quarterly Statement
Special Odd-Year Report

O General Purpose Committee
Sponsored

O Primarily Formed Candidate/

Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)
3. Committee Information WHHMRRR Treasurer(s)
Not Yet Received
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Jason Strickler for San Fernando City Council 2024 Judith Oliden

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY STATE __ ZIP CODE AREA CODE/PHONE
! - i CA 91042
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
San Fernando CA 91340 | N/A
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
N/A N/A
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE )
N/A N/A N/A N/A N/A N/A N/A N/A

OPTIONAL: FAX/E-MAIL ADDRESS

N/A N/A

4, Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

OPTIONAL: FAX /E-MAIL ADDRESS

Executed on 09/22/2024
Date
Executed on 0922004
Date
Exgoumedion Date By Signature of Controlling Officeholder, Candidate, State Measure Proponent
Exscultesion Date By §gnature of Controlling Officeholder, Candidate, State Measure Proponent
FPPC Form 460 (Jan/2016))
( ) ( ) FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAL;(E;C}):\?/]NIA 460

5. Officeholder or Candidate Controliled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Jason Strickler

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Member of City Council, San Fernando

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY
San Femnando

STATE  ZIP
CA 91340

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE
N/A

BALLOT NO. OR LETTER

N/A N/A

JURISDICTION

[J suPPORT
3 oppPoSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

)

NAME OF CFFICEHOLDER, CANDIDATE, OR PROPONENT

N/A
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy. N/A N/A
COMMITTEE NAME 1.D. NUMBER
N/A N/A

— 7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarlly formed.
N/A O ves O wno
oMW EE ADDRESS STREETADDRESS (NOFP.0.80%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 0 suPPORT
N/A N/A N/A [ orpose
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
N/A N/A N/A N/A N/A N/A O supPorT
—_ 0O oppPosE

COMMITTEE NAME 1.D. NUMBER

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
N/A N/A [ suPPORT

N/A N/A ] orposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD | '
N/A D YES D NO UPPORT
——— N/A N/A D OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
N/A
oY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary
N/A N/A N/A N/A

FPPC Form 460 (Jan/2016)

C ) C )

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE
summary Page Statement covers period CALIFORNIA 460
from 010172024 FORM
09/21/2024 3 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Jason Strickler for San Fernando City Council 2024 Not Yet Received
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received R e 12t eI | Running in Both the State Primary and
General Elections
. 1,350 1,350
1. Monetary Contributions.........c...ccccouniiiniiininninnennnns Schedufe A, Line 3 $ 111 through 6/30 711 1o Dat
2. L0ans ReCeiVEd..........cuimmmcummemsisnensssssssssssessines Schedule B, Line 3 o o 20. Contribul e o
. Lontn ons
3. SUBTOTAL CASH CONTRIBUTIONS........ccoovrerrrnn AddLines1+2 § 1250 g 1350 Received  §. VA g NA )
4. Nonmonetary Contributions.................eecmmsmsnneccrnnns Scheduie C, Line 3 0 o 21. Expenditures NA
1,350 1,350 Made $ $
5. TOTAL CONTRIBUTIONS RECEIVED....rcrrerrronee Add Lines 3+ 4 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..............cc.coommeerresssmerrssmssssssossssosees Schedule E, Line 4 2.08 s 208 Candidates
7. Loans Made...........c.occeeriiicenmmmcccenmescinnnsenmmissssrsssessnsens Schedule H, Line 3 -0- 0 22, Cumulative Ex
. Cumulativ endit Made*
8. SUBTOTAL CASH PAYMENTS ..o addLness+7 $ 208 s 208 (1 Subjoct o Volantery Expenditare Limt
9. Accrued Expenses (Unpaid Bills) Schedulo F Lines & 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedulo C, Line 3 0 -0 (mmidd/yy)
11. TOTAL EXPENDITURES MADE ... AddLines8+9+10 § 208 s 208 N / g NA
Current Cash Statement / / $ NA
12. Beginning Cash Balance .............cccoeuen. Previous Summary Page, Line 16 0 To calculate Column B )
13. CASH RECEIPS ...cvvre e eessrsssres s smsesssson Column A, Line 3 above 1,350 :‘{d ;:ﬂoun!s in Ct::!mn
0 the colre nain, * 3 : -
14, Miscellaneous Increases to Cash ..., Schedule I, Line 4 0 amounts fmmsgi’,mm.‘,’ B r:;;‘:ﬁ:’g;f:ﬁ"é“’" may be different from amounts
15. CaSh PAYMENES ........ooooveeoeeemmeeesenesecee s ssenssssresnes Column A, Line 8 above 2.08 of your lagt report. Some
amounts in Column A may
16. ENDING CASH BALANCE ...Add Lines 12 + 13+ 14, then subtract Lne 15§  1:347.92 be negative figures that
) should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.........ooccovvrrrree Schedulo B, Part2 $ - g*:; f;fﬂ“;‘ﬁj:ﬁf:ﬁg:ﬁgts
Cash Equivalents and Outstanding Debts ;’:;‘; Lines 2,7, and 9 (if
18. Cash Equivalents........c.cocooerierennccccneececnenn. See Instructions on reverse 0
19. Outstanding Debts................ccooserccee Add Line 2 +Line 9 In Column B above -0 FPPC Form 460 (lan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

CED i )




Amounts may be rounded
Schedule A e e o SCHEDULE A

Monetary Contributions Received Statement covers period caLiFornIA 460
from 01/01/2024 FORM
4 1
SEE INSTRUCTIONS ON REVERSE through 08/21/2024 Page of 13
NAME OF FILER 1.D. NUMBER
Jason Strickler for San Fernando City Council 2024 Not Yet Received
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGEIVED CONTRIBUTOR conE * | CeFoei mumior e ey |  RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
09/09/24 | Jason Strickler IND Prevention Program $100 $100
: E'l g_cr’:"' Coordinator,
OPTY Pueblo y Salud Inc. )
Oscc
09/13/24 | Gerardo Guzman i/ IND General Manager, $150 $150
| ‘ CJcoM | G7 Strategies
OoTtH
aeTy
Oscc
9/20/24 Ruben Ricardo Rodriguez g"gM Executive Director, $500 $500
: Soth Pueblo y Salud Inc.
Opty
Oscc
9/20/24 Adriana Mancillas IND Retired $500 $500
‘ COcom
| OoTH
gpTy
Oscc
OIND
COcom )
OoTH
OpTY
CIscc
SUBTOTAL $ 1,250
Schedule A Summary [“Contributor Codes )
. . . . . T IND - Individual
1. Amount received this period - itemized monetary contributions. 1,250 COM — Recipient Committee
(Include all Schedule A SUDOtAIS.) ...........c.cciiiiiiiniiiitc e $ (cther than PTY or SCC)
100 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ PTY - Political Party
SCC - Small Contributor Committee
v

3. Total monetary contributions received this period. 1.350
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....cccceceveeneee TOTAL $ FPPC Form 460 (Jan/2016))

) FPPC Advice: advice@fppc.ca.gov (866/275-3772)
(Wm? ( ) www.fppc.ca.gov




Amounts may be rounded
to whole dollars.

Schedule B -~ Part 1
Loans Received

SCHEDULE B - PART 1

Statement covers period
from 01/01/2024

CALIFORNIA 460

FORM

09/21/2024 5 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Jason Strickler for San Fernando City Council 2024 Not Yet Received
R e e, (O ——
FULL NAME, STREET ADDRESS AND ZIP CODE IFAN INDIVIDUAL, ENTER | oUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST | ORIGINAL | CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER | _ BALANCE _|RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER 1.0. NUMBER) ( NAME OF BUSINESS) BEG';‘EN;:‘BGDTHIS PERIOD THIS PERIOD » CLoggR?g Jms PERIOD LOAN TO DATE
O rPaD CALENDAR YEAR
$ s % $ $
RATE
D FORGIVEN PER ELECTIO. )
$ H $ $
TD ND [Jcom [QomH D PTY D sce DATE DUE DATE INCURRED
L] paiD CALENDAR YEAR
$ $ % s H
RATE
L] ForaIVEN PER ELECTION™
s s s $
TOmwo Ocom o [OPTY Oscc DATE DUE DATE INCURRED
O rPap CALENDAR YEAR
S S % $ $
RATE
O ForaIVEN PER ELECTION®
$ $ s s
fOmDo [Ccom Oom OPpty [Isce DATE DUE DATE INCURRED
SUBTOTALS $ -0- $ -0- -0- -0- ' 1)
(Enter (e) on Schedule E, Li
Schedule B Summary 0
1. Loans received this PEriGd..........c..ccceriieeiinininiiniesie e s s sbe st s et sa s aesasns $
) E-Total Col.témn f(‘l))) plus mﬁemuge;i loans of less than $100.) R .0- T Contributor Godos ~
. Loans paid or forgiven this PEHOD......... ...ttt IND — Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) -0- (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 fromLine 1.) .....ccccceviverenrrnrirrnrceienceie e NET $ g;l;l - gﬂ[}:r (fg-.rtl;uslness entity)
H - Politcal rPal
Enter the net here and on the Summary Page, Column A, Line 2. SCC — Small Contributor Committee
(May be a negative number)

*Amounts forgiven or paid by ancther party also must be reported on Schedule A.
** If required.

C ) (

FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE B - PART 2

— Amounts may be rounded
Schedule B - Part 2 to whote dollars. Statement covers period CALIFORNIA 4 6 O
Loan Guarantors trom 910172024 FORM
09/21/2024 6 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER ] .D.NUMBER
Jason Strickler for San Fernando City Council 2024 Not Yet Received
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
CONTRIBUTOR cone® °°‘fg';gf}g:ﬁ§\'?s§"gz}-&*m LOAN GUARANTEED CUT%U;:I"E"E CUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) D NAME OF BUSINESS) THIS PERICD TO DATE
LENDER CALENDAR YEAR
OIND
Ocom $
OoTtH DATE PER ELECTION )
aeTy (IF REQUIRED)
Oscc $
LENDER CALENDAR YEAR
OinND
Ocom .
doTH DATE PER ELECTION
D PTY (IF REQUIRED)
Oscc $
CALENDAR YEAR
D IND LENDER
Ocom $
OoTH PER ELECTION
D PTY DATE (IF REQUIRED)
Oscc e )
LENDER CALENDAR YEAR
OJiND
Ocom $
CotH
el DATE IF REGUIRED)
Oscc s

nter on

Summary Page,

SUBTOTAL $-0- Line 17 only.

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Amounts may be rounded
Schedule C o ] to whole dotlars, _ SCHEDULE C
Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 6 0
from 0101/2024 FORM
09/21/2024 7 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Jason Strickler for San Fernando City Council 2024 Not Yet Received
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE P A, TR oS AND CONTRIBUTOR| OCCUPATIONAND EMPLOYER | _ DESCRIPTIONOF | AMCUNE DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) Cope* (F ii';:fg: ;3;&%5:; ER GOODS OR SERVICES VALUE c(‘.}kﬁﬁD-At?Eg g:‘)R (IF REQUIRED)
OwND
Ocom )
OotH
gety
Oscc
OinD
Ocom
OoTH
Oety
Oscc
OiND
Ocom
OotH
gaety
Oscc
OiNo
Ocom
OoTtH
OeTY
Oscc
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $ -0-
Schedule C Summary *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. 0 IND — Individual
V- COM - Recipient Committee
(Include all Schedule C SUDIOLAIS.)...........c.cevuvriiureinrineriestsitsss sttt s b s saens $ (other than PTY or SCC)
) ) ) ) o 0- OTH - Cther (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............ccooeveennnene. $ PTY - Political Party
SCC - Small Contributor Committee
3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL $

C ) )

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule D

. SCHEDULE D
Summary of Expendltu res Amounts may be rounded Statement covers period
. . to whole dollars. CALIFORNIA 460
Supporting/Opposing Other 01/01/2024 FORM
. . from
Candidates, Measures and Committees
09/21/2024 8 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Jason Strickler for San Fernando City Council 2024 Not Yet Received
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TODATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT D(iiiz:;:ls?);q AM(:;:T(’)‘;HIS CALENDAR YEAR TO DATE
OR COMMITTEE {JAN. 1-DEC. 31) (IF REQUIRED)
O monetary
Contribution
[J Nonmonetary
Contribution
[J independent
O support 0 Oppose Expenditure
O Monetary
Contribution
[0 Nonmonetary
Contribution
[0 independent
O support 0 oppose Expenditure
3 Monetary
Contribution
O Nonmonetary
Contribution
[0 Independent
O support [0 Oppose Expenditure
SUBTOTAL $ -0-
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotalS.)........c.ccoceviciriiinniniiiiincnninnnccnne $ o
2. Unitemized contributions and independent expenditures made this period of Under $100...........c.ocevereeiecnrecinninnenise s $.0
3. Total contributions and independent expenditures made this pericd. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL..$ 0
FPPC Form 460 (fan/2016))

C ) )

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

SChedu|e E Amo:’:tv?h':;laeyd%e":::?ded Statement covers period CALIFORNIA 4 6 O
Payments Made rom 0110172024 FORM
09/21/2024 9 13
SEE INSTRUCTIONS ON REVERSE through Page — of
SEE INSTRUCTI TD. NUMBER

NAME OF FILER
Jason Strickler for San Fernando City Council 2024

Not Yet Received

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalla/misc. MBR member communications

CNS campalgn consultants MTG meetings and appearances

CTB contribution (explain nonmonetary)* OFC office expenses

CVC civic donations PET petition circulating

FIL candidate filing/ballot fees PHO phone banks

FND fundraising events POL polling and survey research

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services
LEG legal defense PRO professional services (legal, accounting)
LIT campaign literature and mailings PRT print ads

RAD radio airtime and production costs

RFD retumed contributions

SAL campaign workers' salaries

TEL tv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsc
VOT voter registration

WEB information technology costs (Intemet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ -0-
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SubOtalS.) ... s $ d
2. Unitemized payments made this period 0f UNAEF $100............ccccreineireiinreei ettt ebe s s b b se s s aae e s snsnsn s anben $ 2.08
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).)....ccovvviviiiinnienniniintitinrerec e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) ..........c..ccoeveuenee TOTAL $ 208
FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

C DIN¢ )




Amounts may be rounded
to whole dollars.

Schedule F
Accrued Expenses (Unpaid Bills)

from 01/01/2024

Statement covers period

CALIFORNIA
FORM

SCHEDULEF

460

through 09/21/2024 10 13
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Jason Strickler for San Fernando City Council 2024 Not Yet Received
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS staff/spouse travel, lodging, and meais
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration )
LIT campaign literature and mailings PRT print ads WEB Information technology costs (Intemnet, e-mail)
{a) (b) (c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER .D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIOD

* Payments that are contributions or independent expenditures must also be -0- - 0- -0-
summarized on Schedule D. SUBTOTALS $ $ 0 $ 0 $ 0
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ........cccooveceeieiinnncncctinenne INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on -

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)..........c.cccceveeveurnnnee. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and -0-

on the Summary Page, Column A, Line 9.) NET$

May be a negative number
FPPC Form 460 (Jan/2016))

C ) ( D

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule G
Payments Made by an Agent or iIndependent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA 460
from

NAME OF FILER
Jason Strickler for San Femando City Council 2024

through 09/21/2024 Page 1 of 13
1.D. NUMBER
Not Yet Received

NAME OF AGENT OR INDEPENDENT CONTRACTOR
N/A

CODES: If one of the following cedes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FiL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

Attach additional information on appropriately labeled continuation sheets.

TOTAL* § -0-

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

C ) C )

FPPC Form 460 (lan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE H

Amounts may be rounded Statement covers period
Schedule H . prgrrdiest o day ooty CALIFORNIA 46 0
Loans Made to Others from FORM
09/21/2024
SEE INSTRUCTIONS ON REVERSE through Page 2 of 13
NAME OF FILER 1.D. NUMBER
Jason Strickler for San Fernando City Council 2024 Not Yet Received
IF AN INDIVIDUAL, ENTER @ @) © 1 © () &)
FULL NAME, STREETADDRESS AND ZIP CODE | oCCUPATION AND EMPLOYER | OUTSTANDING | aMoUNT  |REPAYMENT OR| OUTSTANDING ORIGINAL | cumuLaTIvE
OF RECIPIENT (F SELF.EMPLOYED, ENTER | g kg Jris| LOANED THIS |FORGIVENESS | (BALANCEAT | BVEREST | AMOUNT OF LOANS
{IF COMMITTEE, ALSO ENTER L.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
O raio CALENDAR YEA” )
| $ % H $
RATE
D FORGIVEN PER ELECTION”
$ $ $ $ s
DATE DUE DATE INCURRED
1 raiD CALENDAR YEAR
— $ % $ $
RATE
[ FORGIVEN PER ELECTION™
N $ [ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must aiso be
reported on Schedule E. SUBTOTALS [$-0- $-0- $ -0- $ 0-
{Enter (e) on
Schedule I, Line 3} )
Schedule H Summary o
1. Loans MAAE thiS POIIOM..........ccceeerircrceeecii st rceasr e eeseerenesres s ee st ce st bre s seesee e s s sesssstsontssts seasebssonesaressnssnronsesnoranssnssnnns $ :
(Total Column (b) plus unitemized loans of less than $100.) 0- **If Required
2. Payments reCeIVEA ON OGNS ............ccoverererrerrrerersereresssssnssseesesesssstsessesessssssssessssssssssesentssenssrasescsesrasesasisssteressstsissesassssens $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subftract LiN€ 2 fromM LINE 1.) c.....ccevirvrrerrieecenieeieninesse e e sassesesesesasssesesssassssesessassescnssenes NET $
(Enter the net here and on the Summary Page, Column A, Line 7.)
{May be a negative number)
FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

F ) ( ) . www.fppc.ca.gov




Schedule | Amounts may be rounded SCHEDULE|

Miscellaneous Increases to Cash to whole dolars. Statement covers period CALIFORNIA 4 6 0
from 01/01/2024 FORM
through 09/21/2024 page 13 of 13
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Jason Strickler for San Fernando City Council 2024 Not Yet Received
DATE FULL NAME AND ADDRESS OF SOURCE DESCRIPTION OF RECEIPT AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER I.0. NUMBER}) INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ -0-
1. ltemized iNCreases 0 CASh thiS PEMIOU. ...........cc.cewveiueieevrieeeriersrierrsessesseeseessessesesesssssesssssstassssstessesssssssssssssssssssssssssnsans $0
2. Unitemized increases to cash of UNder $100 thiS PEMIGU. .............ccccereemmsesersesisssessssssessssssssssessessssssssssassssessessasssenss $ 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ....coeeererererrereeneeeeesennnens s
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the -0-
SUMMANY PAgE, LIME 14.) ....coocviieiieeiiineiiciteenereceessreseesieniesnessrnesesstesssesasserasssmtesaessastessniesstasssassssassnnsssssssssnns TOTAL $ FPPC Form 460 (1an/2016))
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